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Idbn.‘l”' Coriry arciiveo S -“T
o -()ir, '--”“,,rL.; I_O-l;» ST -
..'7';1 A ;,.‘...._.__..._.,__,_d S NEW MEXICO Ol COMGERVATION COMMISGION form C-104q
SRR ISR I A T REQUEST FOR ALLOWABLLE Superseder Old C-104 and C-J,
FilE T -~ AND Ellnctive {-1-05
.5.G.5, .
u.s.G - AUTHORIZATION TO TRANSPORT Ofl. AND NATURAL GAS
LAND OFFICL
b— — .
oI {
TRAMSPORTER ———
GAS |
OPERATOR _
1. PRORATION OFFICE ' |
Opemlotb &
EI. PASO NATURAL GAS (CO.
Addrens .
BCX 990, FARMINGTON, NEW MEXICO
Reoson(s) for fil ng (Check proper box) Other (Please explain)
New We!l ) Change In Transporter of:
Recompletion D Cil D Dry Gos [:
Change in OwnershmD Casinghead Gas D Condensale Ej
If change of ownership give name
and address of previous owner
I1. DESCRIPTIOMN OF WELL AND LEASE
{ Lease Name Well No.: Fool N } rciuding Formation Kind of Lease Lease No.
- -7 O
JCNES 1A (PC) NDES. P.C. e 25 |Stote Federolor Fee SE | 079938
Location ) =
(] 1
Unit Letter J 1450 Feet From The Sout-"l Line and 1740' Feet r'rom The EaSt
Line of Secticn 35 Township 29N Range W + NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncre of Authorined Transporter of Cil or Condensate x H

EL PASO NATURAL GAS CO.

| Address (Give address to which approved copy of this form is to be sent)

BOX 990, FARMINGTON, NEW MEXICO

Neme o: Authori.ed Transporter of Casinghead Gas I or Dry Gas X, i Address (Give address to which approved copy of this form is to be sent) :
EL PASO NATURAL GAS CO. | BOX 990, FARMINGTON, NEW MEXICO !
It well produces oll or lguids, fUnu : Sec, . Twp. :P.qe. 1s gas actiually zenrected? ' wWhen
give location of rarks. : J 1 35 '20N " SW - 1
1f this production is commingled with that from any other lease cr pool, give commingling order number:
1¥. COMPLETION DATA
" Cil well TGas Well [ New Well ' Workover | Deepen "Plug Back '.Same Res’v.' Diff. Resiv.
Designate Type of Completion — (X) : X | ¥ : | : : X
Date Spudded * Date Compl: Ready te Prold. Tota;Depth . P.B.T.D. * *
2/25/78 5/18/78 5224 5206
Elevations (DF, KB, RT, GR, etc., Name of Producing”Formation Top ®&&/Gas Pay Tubing Depth
5980" GL PC 2574! 2712
Perforctions Depth Casing Shoe
. 2574-98, 2632-50, 2680-92 5224
TUBING, CASING, AND CEMENTING RECORD i
RO .E SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT l
13 5/4" 3 5/8" 215" 224 cf
8 3/4" 7 29471" 303 cf
6 1/4" 4 1/2" liner 2739-5224" 433 cf
i 1 1/4" | 2712 i 1‘11]'\1'ng |
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and must be equal to or exceed top allou-

OIL WELL

able fo- this depth or be for full 24 hours)

Date Firat New (il Run To Terks Date cf Tes:

Produsing Method (Flow, pump, gas lift, etc.)

Length of Twoat Tublng Pressure

Casiny Pressure Choke Size

Actual Prcd. Curing Test Qil-Bbls. Water-Bbls. Gca-MC}‘é: - .
_ : \:' d
\ -
GAS WELL y .
Actual Prod. Teat-MCF/D Length of Taat Bbls. Condanaate/VMCF Gravity of C°“E§§"@é__ //
1562 3 -
Testing Metkod (puot, back pr.y Tubing Freosure (‘shut—xn) Casing Pressure (!;hut-in) Choke Size
Calc. A.O.F. 617 617 kYALL
Vi. CERTIFICATIZ OF COMPLIANCE O!L. CONSERVATION COMMISSION
A RE I e z
APPROVED &EE’! ot ’ , 19

1 hereby certify that the rules and regulstions of the Oil Conservation
Commission huve been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

, /,r [’/ : / & :
/{é‘ /4// “ 4D

' (Signatwe)
Drilling Clerk
(Tidle)
6,/6/78
- firatey

Kendrick

gy__Original Signed oy A. K.

TITLE

This form is to be filed In compliance with RULE 1104,

If this s & requeat for allowsble for a newly drllled or despenad
well, this form must be accompanied by a tabulstion of the devlation
tests tuken on the well in accordance with RULE 11,

All moctiors of this form must be filled out completely for sllow-
able on new and recompleted wells.

Fill out only Sections I, I, 1II, and V1 for changes of owner,
weli name or number, or transposter, or vthor such change of condition.

Separete Forma C-104 must be filed for each pool in multiply
cnmrtnted wells,



